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PERSONAL INFORMATION NOTICE
No person displaced.
I (We) first occupied the property (to be) acquired by the
I have personally verified the above occupancy and I certify possession of:
Date of State's first offer to acquire this property:
Non residential.
No personal property to be moved.
Personal property only;  furniture owned by
Tenant
Owner.
Right of Way Agent
To Relocation Advisor:
···
I have received the Department of Transportation's Relocation Information Brochure, Information Letter and Postcard.I will file my claim for any benefits due me in accordance with the instructions as set forth in the Brochure.I certify that the following information is true to the best of my knowledge.
CERTIFICATE OF OCCUPANCY AND RECEIPT
OF RELOCATION INFORMATION
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
RW 10-25 (REV  3/1996)
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
Number of Occupants
State on:
SIGNATURE OWNER/TENANT
Total room count
Bedroom(s)
Living room
Dining room
Den
Kitchen
Service porch
Garage
Other
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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